The Cochrane Database currently provides relatively little evidence-based guidance about nutrition relevant to general practitioners. This situation could be improved by the establishment of a new Cochrane Field to identify relevant studies, prioritize topics to include nutrition, work with Cochrane methodologists on the inclusion of observational studies, and disseminate results of Cochrane reviews to general practitioners and their patients. A Diet and Nutrition Field could be established as a separate entity or as a Subgroup of the existing Primary Health Care (PHC) Field. The Field would be appropriate if the intent is to immediately cover nutritional interventions of all sorts, in all settings. However, if the focus is nutritional evidence for use by primary care clinicians, organization as a subField would provide a simpler registration process, allow Cochrane activities to begin sooner, and would allow members to focus on primary-care-relevant nutritional issues, conserving their resources and energy. A mechanism exists for conversion to a freestanding Field if the scope later expands. Of the core Field functions, identification and assembly of relevant trials into a specialized register would be among the most important. Special registers are generated by focused literature searches augmented by hand-searching of key journals. Given the importance of studies with observational designs, a nutrition field register will require some additional work on search strategies and inclusion criteria. Other key functions would include ensuring effective communication both with members of other Cochrane entities and with the scientific and clinical community with interests in diet and nutrition.
Introduction
The Cochrane Collaboration has the aim of becoming the 'best single source of reliable evidence about the effects of health care'. In many areas, it is well on the way to doing so. However, difficulties arise when the evidence to be summarized relates to a topic that crosses the boundaries that are traditionally used to divide medical content. Nutrition is one such topic-involved as it is with many (if not all) diagnoses and with significant implications not only for treatment of established disease but also for prevention of disease in healthy individuals. Thus, the Cochrane Collaboration, whose editorial functions are arranged along disease-specific lines in Collaborative Review Groups (CRGs), does not currently have a group (or 'entity' in Cochrane terms) devoted to diet and nutrition.
The great majority of Cochrane reviews have included evidence only from randomized or controlled clinical trials. However, randomized controlled clinical trials alone will probably be insufficient to prove the significance of individual nutritional interventions for a variety of reasons. Randomized trials in this area may be difficult or unfeasible. It is hard to recruit individuals willing to make major dietary changes on a randomized basis, and to ensure that they stick to their prescribed intervention once enrolled. The sociocultural backgrounds and family food preferences of subjects must be kept in mind when planning specific dietary interventions, and controlled for in the analysis. As nutritional interventions may take years to produce effects, long follow-up periods are needed-especially for prevention. As a result, there are relatively few randomized trials of nutritional interventions available to be combined into traditional Cochrane reviews. Guidance about nutritional interventions must also make use of pathophysiological background knowledge and critical evaluation of observational studies.
General practitioners have additional challenges in applying nutritional evidence in the care of their patients. In addition to mastering the complexity of evidence arrived at with a variety of designs, interventions, and outcomes, the general practitioner must tailor his or her advice to the specific situation of families from a variety of cultural and psychosocial situations.
Given these complexities, it is not surprising that the Cochrane Database, as currently constituted, provides relatively little evidence-based guidance about nutrition relevant to general practitioners (Van Binsbergen et al, 2003) . This situation could be improved by a group willing to work with the Cochrane Collaboration on a variety of tasks including: identification of relevant studies of the effects of nutritional interventions, prioritizing topics to include nutrition, working with methodologists in the Collaboration on the issues of including evidence from observational studies, and disseminating the results of Cochrane reviews, along with other relevant evidence to general practitioners and their patients. Activities of this sort are performed in the Cochrane Collaboration by entities known as 'Fields'. A Field focuses on a dimension of health care other than a specific health-care problem, and thus embraces an area too large to be covered by a single CRG. Each Field works with multiple CRGs to 'ensure that Cochrane reviews appropriate to their area of interest are both relevant and accessible to their fellow specialists and consumers'.
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The Department of General Practice/Family Medicine of the University Medical Centre Nijmegen, The Netherlands, in co-operation with the Dutch Cochrane Centre and the Heelsumworkshop (a collaboration between nutritionists and family physicians), is in the process of establishing such a Cochrane Diet and Nutrition Field, either as a separate entity or as a Subgroup of the existing Primary Health Care (PHC) Field. The Department of Human Nutrition of the Wageningen University, The Netherlands, is involved in these explorations as well. This new entity would form a focus on nutrition within the Collaboration, and work to translate the evidence of nutritional interventions to the level of the individual in the consulting room.
Organization and scope
How would a Nutrition Field best be organized to provide these important contributions to the Collaboration? One possibility would be to go through the prescribed Cochrane process for becoming a freestanding Field in its own right. The organizers have already taken any of the necessary steps, including the formation of an organizing meeting, and this is clearly a very viable option. However, there is another option that should be considered-that of initial formation as a 'Subgroup' of the Field, with the possibility of conversion to a freestanding Field at a later date if that is seems advisable.
The Subgroup option is a relatively recent development within the Collaboration and is seen as an important mechanism for smoothing the birth and early development of a new Cochrane entity. Existing Subgroups are either components of Cochrane Centres or CRGs-this would be the first Subgroup of the Field. In most cases, the geographical base of a Subgroup is in a different country than the base for its home entity. Subgroups often have a distinct content focus for their activities in addition to their distinct geographic location. The advantages of Subgroup status, as envisioned by the Cochrane Steering Group (CCSG), are several. First, it allows an existing entity to foster the new entity as it develops. Second, it allows for better regional representation for both groups-with the Subgroup providing a new focus of activity for the existing entity, while tapping into the existing network that is already established. Third, the geographic diversity opens additional possibilities for funding. Funding of activities within one's own country is often easier to obtain than funding for international activities. The formation of a Subgroup opens the possibility of funding from two different countries for both activities of the Subgroup and those of the home entity.
The decision about whether to become a full field or a Subgroup will depend at least in part on the planned scope of activities of the Nutrition Field. If the intent is to immediately cast a broad net and cover nutritional interventions of all sorts, in all settings (specialist and generalist offices, hospitals, intensive care units, nursing homes, public health), then it would make most sense to set up a freestanding Field from the outset. If the major area of interest is nutritional evidence for use by primary care clinicians in the care of their patients, organization as a Subgroup of the PHC Field would provide some advantages. It would allow synergy of activities, since the target audience of the two groups would overlap. It would also provide a valuable 'hedge' around the expected activities of the field, allowing members to focus on primary-care-relevant nutritional issues without being expected to deal with reviews on nutritional topics with little relevance to primary care. This is an important consideration, since the task of bringing primary-care-relevant nutrition evidence into the Cochrane Library is a large one in its own right, and the resources and energy of the group will be finite.
The Cochrane document on Subgroups includes the option of a Subgroup entity changing at a later date to a freestanding entity. Thus, the nutrition group could choose to focus on the more restrictive scope of primary-care-related nutrition initially, with the aim of eventually expanding to a more comprehensive coverage of nutritional topics at a later date, and converting from a Subgroup to a full fledged Field at that time.
Addressing the core functions of fields
Each Cochrane Field is expected to fulfill nine core functions. If organized as a Subgroup, the Nutrition group would have minimal requirements in some of the functions since the PHC Field already addresses them. However, in many of the other functions, a Nutrition group would have very important contributions to make, and would significantly expand the efforts of the PHC field. The following section reviews each of the nine core functions, with comments on their applicability to a new Nutrition Field or Subgroup.
To ensure effective and efficient communication between Field members and members of other entities within The Cochrane Collaboration
This can be a critically important role for a Field. Communication with several different types of Cochrane entities would be important-including CRGs, Methods groups, and other Fields. CRGs perform the editorial role within the Collaboration. Each of them focus on a specific health-care problem. Therefore, a Nutrition Field would ideally wish to establish and maintain good links with all of the CRGs that are likely to produce reviews on nutritional topics relevant to primary care clinicians. As noted in the paper by Van Binsbergen et al, almost all Cochrane CRGs could potentially fit this definition. It will probably be necessary, given limited resources for a nutrition group to be somewhat selective in these contacts, at least initiallyfocusing on maintaining the best links with CRGs whose area of focus is likely to have the highest priority reviews, those most relevant to primary care, or those fitting best with the areas of content expertise and highest interest of individual members of the Field. The PHC Field has had a similar problem-almost all of the CRGs have relevance to primary care. We have established good communications with selected CRGs-including Heart, Hypertension, Skin, Acute Respiratory Infections, Prostatic and Urologic Cancers, and others-but have had little or no ongoing contact with many of the other CRGs.
CRGs look to Fields for assistance in several ways. In some cases, CRGs request input on their efforts to set priorities for the production of reviews on specific topics. Secondly, CRGs are always looking for authors or co-authors for new Cochrane reviews. Thus, members of the Field who have this interest and expertise may wish to author a nutritionrelated review under the editorial leadership of a specific CRG. A related activity involves the updating of existing Cochrane reviews. The aim within the collaboration is to have each review updated at least every 2 y. The authors who originally produced the review usually do this. However, in some cases, the original authors are unable to complete their update. For some topics there are few new trials, so that this updating is less important. However, with the many recent and rapid changes in our knowledge of nutritional topics, my suspicion is that a nutrition review that was not updated would become inaccurate fairly quickly. Field members may choose to serve as the new authors in updating a review. Finally, all CRGs are interested in finding qualified peer reviewers for their completed reviews. Much of this peer review process involves current members of the CRG. However, many CRGs look for at least one 'outside' reviewer for each of their Cochrane reviews.
Methods Groups are composed of individuals with an interest and expertise in the science of systematic reviews. They provide advice and support to the Collaboration in the development of the methods of systematic reviews. Of the Methods groups, the Cochrane Non-randomized Studies Methods Group (NRS MG) would be a critical group with which the Nutrition Field would want to collaborate. The overall aim of this Methods group is to make recommendations about when and how to include non-randomized studies in systematic reviews of health-care interventions. According to their module in the Cochrane Library:
'The NRS MG specifically aims to:
develop guidelines to help decide when to include nonrandomized data in Cochrane reviews; refine methods for searching the literature on nonrandomized studies; refine methods for systematically reviewing the quality of nonrandomized studies; refine methods for systematically reviewing nonrandomized studies; refine methods for meta-analysis of nonrandomized studies (in collaboration with the Statistics MG); critically assess the power and limitation of such methods, especially as regards pitfalls and misuse, generalizability and applicability.' 2 The PHC Field has had minimal communication with this group, but the Nutrition group will clearly wish to establish and maintain good contacts, given the many excellent nonrandomized and observational studies of nutrition and health, and the potential problems that the Methods Group has enumerated as barriers to the incorporation of studies of this sort into Cochrane reviews. Ideally, one or more members of the new Field who has significant methodological expertise would become a member of the Nonrandomized Studies Methods Group and work with them on the resolution of the problems that have been identified.
Contact with other Fields is important as well. This is facilitated by a listserv maintained by the Collaboration, by an annual Fields meeting at the Colloquium, and by the efforts of the designated Fields representative to the 4. To ensure sustainability and continuity of the Field's programme of work 5. To identify relevant trials and make them accessible through a specialized register This would be among the most important functions for a nutrition field, and a rather daunting one. The special registers of trials maintained by Fields are integrated with CENTRAL -the Collaboration's database of randomized and controlled clinical trials. Their presence in CENTRAL makes them available for searching by authors of Cochrane reviews. Done properly, the Field register is the result of careful and systematic scanning of the world literature in the area. While the register may start with a simple search of Medline or other databases, it is augmented by the results of handsearching of critical journals relevant to the content of interest to the field and of other sources. Given the importance of evidence about nutritional interventions arising from studies with observational designs, a nutrition field register will require some additional work on search strategies and inclusion criteria. The register may therefore appear different from that of other fields or CRGs.
The PHC Field has been wrestling with the complexity of this task. Given the broad content of primary care, it has been difficult to clearly specify the inclusion criteria for trials for a Field register. As a start, we have decided to perform a Medline search for trials indexed under the 'Primary Health Care' or 'Family Practice' MESH headings. While this is clearly only a subset of the relevant trials, it is an important subset and a good starting place.
6. To ensure the proper representation of its specialist area of health care in CRGs This is often accomplished by Field members who have a particular interest in the subject matter of one of the CRGs. There are many examples of this in the PHC Field. Primary care clinicians serve as authors or editors in many CRGs, including the Airways group, the Acute Respiratory Infections Group, and the Tobacco group, to name only a few. This is another area in which the Nutrition field will need to make some decisions and set some priorities. Owing to the central role for good nutrition in all areas of health, a case could be made for including significant nutritional content expertise in almost every one of the existing CRGs. It is doubtful that a nutrition field would have the personnel available to do this, at least initially, so other strategies will need to be explored. One strategy would be to prioritize CRGs as noted above, and seek to have adequate representation on the most important ones. A second strategy would involve education and advocacy of the importance of nutrition and the content of nutrition provided to key individuals already active in the CRG. Since the Field's focus will be on the primary care aspects of nutrition, members of the PHC field who are already active in CRGs would be one logical target for these activities.
7. To act as a liaison point between the entities within The Cochrane Collaboration and its specialist area of health care
It is clear that the Heelsum workshops have already covered this issue in an admirable fashion-by bringing together professionals with nutrition expertise and interest and involving multiple key individuals from the Cochrane Collaboration in planning efforts. Maintaining this level of communication is critical, but should be quite feasible considering the successes to date.
8. To promote the accessibility of Cochrane reviews in its specialist area of health care
This will also be a critical role for a nutrition field. There are many potential barriers to access to the content of the Cochrane library. Clearly, the need for a subscription to allow access to the detailed Cochrane reviews is one such barrier-however, this barrier is slowly decreasing in importance as access is now provided in some cases to all of the individuals in a given country or region. More commonly, medical school libraries purchase a subscription to the Cochrane library, and make it accessible not only to their full-time geographic faculty but also to community-based physicians who are affiliated with the school through their teaching and research programs. Finally, the abstracts of all Cochrane reviews (which contain much of the 'bottom-line' summary information from the review) are available free of charge to anyone with access to the Internet.
However, simple access to the library or the Cochrane abstracts is not enough. Busy clinicians looking for answers want to see the answer presented in a clear and unambiguous format, and do not want to spend an inordinate amount of time pursuing that answer. In this regard, Cochrane reviews are quite user-unfriendly for a number of reasons. As presented in the Cochrane Database, each review starts off with a large volume of methodological detail that is very important in establishing the validity of the review findings, but usually glossed over or completely ignored by clinicians.
Results of Cochrane reviews are presented using statistical jargon unfamiliar to many clinicians, with bewildering choices of viewing the results in terms such as 'Peto Odds Ratios' or 'Risk Differences'. Even more problematic is the fact that many of the answers clinicians seek are not included in the library-because the review has not been done yet. When a review has been completed, the results many not show a clear-cut advantage for any particular intervention-again leading to reader frustration.
Several approaches to improving these problems with accessibility have been undertaken by various entities within the Collaboration. Members of the PHC Field have made it a point to publish abstracts of relevant Cochrane reviews in primary care journals such as the American Family Physician, the New Zealand Family Physician, and the Netherlands Journal of General Practice/Family Medicine-making physicians aware of the presence of a specific review and highlighting its major findings. Other efforts involve incorporation of the results of Cochrane reviews into guidelines (such as the Finnish EBM Guidelines), the US-produced InfoRetriever, or into brief evidence-based answers to physicians' questions (as done by the Family Physicians Inquiries Network in Canada and the USA).
An additional barrier to users of the Cochrane Library arises from the organization of its information into discrete 'reviews'-each of which typically looks at the evidence about the effectiveness of a specific narrowly defined intervention for a limited subset of outcomes-with the outcomes reflecting the content area of the CRG responsible for the review. This can present a problem for a clinician wishing to gain information on the evidence for an intervention that may have multiple effects on different body systems (such as nutrition). This is especially problematical if the intent is to use the intervention in a prevention mode-where all potential outcomes need to be addressed. An example of this problem from the Cochrane library involves the use of low glycemic index diets. The only review currently available ('Low glycaemic diets for coronary heart disease') was produced by the Heart Group. However, two other reviews are in preparation by the Metabolic and Endocrine Disorders Group ('Low glycaemic index diet for people with diabetes mellitus' and 'Low glycaemic index or low glycaemic load diets for overweight and obesity'). Clinicians dealing with obese diabetic patients who wish to avoid heart disease will presumably need to read all the three reviews and sort out any duplication in the trials included more than once. The Collaboration's Steering Group has commissioned a task force that is investigating this issue and looking at approaches to consolidating the information from related reviews such as these into 'Umbrella Reviews'. This is potentially a role for Fields, since many of the related reviews (as in the case noted above) come from different CRGs, but would fall within the area of focus of a single Field.
To help identify appropriate funding opportunities for CRGs
Funding represents an ongoing problem for all Cochrane entities. Identifying funding to provide ongoing support, the entity's core functions have been particularly difficult. While it was hoped, when the initial Fields were organized, that synergistic efforts with CRGs would be able to provide funding for both, this has rarely happened. However, it is quite possible that, given the significant importance of nutritional issues, it may be possible for a Nutrition Field to identify support for some of the CRGs with which its interests overlap.
The PHC Field has shared this difficulty in identifying funding support. The Department of Family Medicine at the SUNY Upstate Medical University has provided administrative support and a portion of time of the Field Coordinator and Administrator, allowing critical Field activities to continue, and the US Cochrane Center has been very helpful in providing support for some Field activities.
Conclusion
The time is clearly ripe for the addition of a Nutrition focus to the Cochrane Collaboration, and we are certain that this effort will be appreciated within the Collaboration and the broader health community. The group will be successful, whether organized as a freestanding Field from the outset or as a Subgroup within the PHC Field. However, beginning as a Subgroup with the option of formation of a full Field at a later date seems a very attractive option. This would have the advantage of beginning activities within a recognized Cochrane entity, already familiar to those in the Collaboration. The streamlined registration process provided for Subgroups would minimize bureaucratic obstacles (although these are relatively few in Cochrane) and allow the group to focus on its very important agenda of increasing diet and nutrition content in the Cochrane Library and making it available to general practitioners, family physicians, and their patients.
